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IN THE UNITED STATES PATENT AND TRADEMAUX OFFICE 



la te application of: King et at 

AppUcadonNo*; 09/929,935 

Filed: Agusut 15, 2001 

Title: SPEAKER EQUALIZATION TOOL 



Attorney Docket No.: APL1P214/P2664 
.Examiixer: Oiahazn, Andrew R. 
Group: 2644 
ConfinnadonNo. 1140 
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PElXnON FOR DUPLICATE LETTERS PATENT 



Coouxd$sioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Dear Sin 

Applicants respectfully petition for the issuance of duplicate Letters Patent for the above- 
identified matter. 

A declaration is attached, shoving documented peitineat facts by the person having 
direct knowledge. It will establish that a diligent search was made for recovezy of the original 
Grant 

The Commissioner is authorized to charge the required fees (Petition Fee S130.00 and 
Duplicate Letters Patent $400.00) to Deposit Account No. SO-038S (Order No. APL1P214). 
However, since Applicant believes this is a Patent Office error, the Applicants ^lerefore 
respectfully request that any and all fees related to this request be waived. 
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Respectfully subznitted, 
BEYER WBAiJER & THOMAS, LLP 




Marc S. Hanish 
Rfi£^ No. 42,626 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 


1 Date of Request: LP 




D 1 2 serial/Patent # O^^c^^^^'T 


3 Please refund the foil 


Lowing £ee(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






$ 




Extension of Time 






$ 




Notice of Appeal/Appeal 






$ 


V 


Petition 










Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 










7 TOTAL AMOUNT 
OF REFUND 








8 TO BE REFUNDED BY: 


10 REASON: 








Treasury Check 




Overpayment 




Credit Deposit A/C #: 




Duplicate Payment 








No Fee Due (Explanation) : 







11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 




L| \^6j^ r) TITLE : ^^[^fe£y <U\UA^ 



SIGNATURE: / yrilJoOJL^ . PHONE: rO- "^^^D-bLO 



OFFICE : 

THIS SPACE RESERVED vBOR>^INANCE USE ONLY: 




APPROVED: I >/v — 'Hyn^f \ DATE: 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 

Office of Finance 

FORM FTo 1577 Rcftind Bnuich 

(01/90) Crystal Park One, Room 802B 



